e

ease note that

15 cover sheet cannot

IR

ﬂ SEP 0 3 2005

assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization ;CRO-ZIOOA—E) to make those kinds of committee changes.

Amendment

QY::

[ nNe

Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

. Full Name

¢. ID Number

EV;**/?J?Cdxdhild

'20-—2&?2994

Malling Address (include City, Siate and Zip Code)

d. DlleFﬂed

Po + fﬁﬂi I%%C 26
Sl e SE 0

¢. Phone Number

SY1-SIGS

3. Period Start Date (mm/dd/yyyy)

4, Period End Date (mn/dd/yyyy)

5. Tremrnr Full Nams

00S 16-14-0S

g€-30-05

M/c—‘mel S. U) 73

Type of Committes  (Check one} |8. Type of Report {check only one type of report from one category).
Candidate Campaign  |_] Party |Municipal State/County . Referendum
{7 Joint Fundraiser 3 rac ) Organizational L) Organizational |} Ormganizational
Referendum Thirty-five day Quarterly O pre-referendum
Type of Fund (if applicable, check one} Pre-primary O First Plus 3 Finat )
Soft Money Account ] Pre-election 1 Second ° [ Supplementsl Finat
{3 “Booster Fund® 3 Pre-cumoff . 0  ThidPlus [J Anoua
[} Building Fund Semi-annua} [ | Fouth O speciat
[} NC Political Party Financing Fund O Mid Year . Semi-annual
[ Presidentinl Election Year Candidates Fund |} Year End | Mid Year 9. Special Report Name
[] NC Public Campaign Financing Fund [ Final 0  YewEm
[ Other: 23 Special A3 Final |
_____ ' [ spe
10, Account Information }10. Account Information
Financial Institution Full Name |a. Financial nstitution Full Name
[SyﬂTk&k_
c. Code b, Purpose e. Code
CAumgn
ACcown 1” d. Perlod Begin Balance d. Period Begin Balance
s 2,000 5
RTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or dut-of-state PAC. I further say that

L

Michae! S LU (30m

is complete, true and correct.

@%%ms

Printed Name of Signer

FOR OFFICE USE ONLY

NC State Board of Electidasr

Delivery Method
Ef and Dlivered

[ Electronically Filed
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,Amdlull
Detailed Summary Oys e
. Committes Full Name (and Fund if applicable) 1. Type of Report 3. ID Number -
Comp. "OHQJ_HLIEWZSQ"\RJ —_
Start of Election Cycle: January 1, 2&05 R o:;:: ﬂ;‘:ﬂoﬂ mgg:tghm
4) Cash on Hand at Start ) s 2,000 |s- '
5) Aggregated Contributions from Individuals croangls | 450 |5 | ¢S
6) Contributions from Individuals cro-1ngls ) | OQ ls. 4_ ]
7). Contributions from Political Party Committees - (CRO-1220| § . s 7
8) Contributions from Other Political Committees {CRO-1239] § 5
'9) Loan Proceeds {CRO-1419}| $ [ 4
10) Remndllllelmhursame;: To the Committee (CRO-1248)| § s
1) Other Receipt Sources (CRO-1258
112) Interest on Bank Accounts cro-1259)| § s
11b) Contributions from Not-for-Profit Organizations (CRO-1259)| § $
11c) Ouuide-;mrcu of Income (CRO-I250)| § . $
- 12) "Goods and Services" Contributions (CRO-1260)| § (1 o
) ('::J‘Tx:'!ffi".l’?}':m 11b, 1c, and 12) s g 550 S 3 S-SO
4) Disbursements T o {CRO-1318)
l:a) Operating Exp-dlt"lfl:oiom. ~ T cro-1:19 b 12.97 |s - 6.L2_l+
14b) Contributions to Candidates/Political Committees (CRO-I3I0] $ 4
14c) Coordinated Party Expenditures . (CRO-2310)| § s
5) Loan Repayments (CRO-1420)| § s
6) Refunds/Reimbursements From the Committes fCRO-1128)| § [ 4
7) In-Kiad Contributions ' (CrRO-ISIO)| $ H
) et e, 10131 e 1 S44p.47 |5 46,4
? g:::: ‘H.:::!’nt En:; then subtract line 18) s %7 5 S
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)] § - -
1) Outstanding Loans (fucl: ones from other campaigns) rCRO-1438)] §
- .- §21) Debts and Obligations owed By the Commitiee (CRO-1610)| § - —_—
) ) Debis and Obligations owed To the Commlittee - (cRO-I20)| §
) Account Transfers Within the Committee © (CRO-ITIMY §
Administrative Support CRO-1710)} § $
~ B6) ForgivenLoans - o (cro-1448) | § s o
7) 48-Hour Notice Reports Sum _ $ $ I D
CRO-11 . NC State Board of Elections



Aggregated Contributions from Individuals ' Page _1_ o Z!Allm:dment

1. Commiitee Full Name (and Fund if applicable) 2. ID Number

(omrtioe to Lloct Hie lihocla 20239 2994

. Contributor Information

March 2003 -

: Arerend  -{b. Account Code |c. Form of Payment d. In-Kind Description ¢. Date (mm/ddlyyyy). |f. Amount.

3 Remove | | (heok (’/ff/zoo_g s |00
Oreoo| O |Check Ysofipos |8 10O

B heoe | 2, (heck 7 af008 |S SO
:::nve 4 (Jeck. | -7"'{19_05 5 IOQ
Oreoe| S |Check /25 |5 160
Clrmoe| L |Chock 7/ kisos |5 OO
Bamel 7 | Cash “Jshoos |5 0
Oremoe| & |\ Chocl | Yepoos|s AS
Ormoe| 1 |Cash | Ycheos|s 100

1 hevoe | O (heck | --7/"'"_/1005 s AS |
::we" Il OécL F:'/'lq/)_f)as $ ,O_C-) i}
Clnmoe| 10 Chedd “hofeos|s 30
Qnee| |3 | (hecl "/schos |5 100
Oremel )¢ | Clock 2)r05 | 2SS
== Iy I YA “faheos|s |0
|Bhmoe| | S | Check. | 5/10fr05 |3

Clnmos| 16 | (ho) “/g [wogls 20
= o I Floos| 15
Hreee| | ¥ Checl Yis[i05 |5 SO
S| 11 |Chect | 1 Fofews|s SO |
D semee| A0 - |Cheok - s foos |$ SO
. #:;m L ﬂy_j_.-._.__-f.. I ._%/;;/ms.. 20 - —
mv- 22 Checl g/“/z"g s’DD_

4. Total only this Page : . s 1400
P e R (N

CRO—I_?M o " NCState Board of Elections



. . IAm-d-ut
Aggregated Contributions from Individuals  ry 2_ of __Z-Q Yo [CInNe |

. Commiites Full Name (snd Fuad if spplicable) ) 2. ID Number
CQ/M'M He€ Jo a7 M f 040 ) 2X1 499
3. Contributor Information
: Amund 1B, Acesunt Code [e. Form of Payment  [d. In-Kind Description |s. Date (mmi/ddivyyy). 1. Ameunt

“ 7/5 Chocl 4’5/)3;5 s SO

R LR N L R U O OO0 00O 100000000

B e

4. Total only this Page . L. $ <’
- Total of ALL CRO-120S Pages . e

[£ 90 WA BMENE B 88 S
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Contributions from Individuals

, Commiites Full Name (and Fund if applicable) -

Pg _L of z :ﬁ“\.rd:m O

~_J2. ID Number

“ oamtt® fo €leck Mile lhoad ardh

. Contributor Information

~ 7 Add__ L] Remove

2057299

Full Name, Mailing Address & Phons
(incinde city, state, & zip)

[b. Job Titie/Profession

d. Comments

iy Sowers
{i%ué'f"tudlﬂ ROJ
’Durlrm/ yc viioj

/4-403-0%%S

léolf‘jg [ ?gégfgchf

¢. Employer's Nahe/Specifie Field

pr/le Ho;/): ,‘a/_j

|&. Elsction Cyele Sum to Date

s AS0

JEPrior [g. Account Code o Form of Payment |1, in-Kind Description

(| QF(JL

ﬁm (movddiyyyy) [k Ameunt -
07/ 11 eos|s 2SO

a s
a ' _ $
. Contributor Information T3 Add_ T Remove . ) L
Full Name, Malling Address & Phone b, Job Title/Profession - . 4. Comments
(include city, state, & zip) Fresidenst ‘
She phen Schewe ! - ’ .5/”47‘&!4(
2181 Wiy Riud . °'—'—""°’"""“‘l "",_3“‘;{‘
Dovham o, 29720 J])ﬁfﬁ’fi € ve 7 o. Election Cycls Sum to Date
94 -8 ~Cllk 2hig . m— |
- |5 254 4
Prior_|g. Account Code }b. Form of Payment |, In-Kind Description [i- Date (mmv/ddlyyyy) [ic Amount o

- hect

DO

o —

07122005 |8 2SO

$
O _ $
. Contributor Information [Jd Add L1 Remove .
Full Name, Mailing Address & Phons ~ [b. Jeb Titl/Profession 4. Comments
- _(imclude city, stats, & 3ip)
Borler + Caluer - Treach _ Pf”"ld‘f ﬁquce
]OO"S ﬂedfhau./yf 61%& . Employer's Name/Specific Fleld '
Drvban . AC ?770’ &WM(QE'IQ / [s- Edectien Cycls Sum to Date
19 G35 099 7 Luestrents  EEZRO

Prier_|g. Accoust Cede_ k. Form of Payment

1. In-Kind Description

|I. Date (mmv/adtyyyy) [k Amount

o] 1l

s 2607

m N S

e

ISR SR Py
a s
4. Total only this Page T oo |
| bt s, 000 L -
CRO-121¢ NC Stats Board of Hiections :

March 2003. -



Contributions from Individuals

L. Committes Pull Name (and Fund if applicable) 11D Number

ompittee to Elcd /e Wootard 20-2592 994
3, Contributor Information < Add I3 R o
Full Name, Mailing Address & Phene b. Job Title/Prefession |4 Comments ]
munmmmn AHone

. necy

e L

Dvham At T779f {onstea trao0 {+. Dlectien Cycle Sum to Date

919 68531302 _ Jaw /0.10 . s 2 SO
. Prior g Account Code |, Form of Payment _ |1 In-Kind Description _|i-Date (mmva foAmomt
o Checd, L1 fs|s 2> SO
m] ' ' s

' $

3. Contributor Information _—gAdd _u_kmove . L _

Full Name, Maliiag Addiress & Phone " 5. Job Titie/Profession —_ JA.Comments
(nclede clty, state. &aip) Do B

TPV P Cotrrchor~FRadat

25 Pogn mrjl-uqa?’f ce : | c. Employsr's Name/Specific Fisld

Derham ,MC 277077 [CTwrliem Cots trchanly o Klection Cycle Sum to Date
419 403-7333 Coumervinl (onstrc foon . 1S0S
Prior lg Account Code [h Form of Paymest |L in-Kind Description Date (mmiddlyyyy) [k Amonnt

o Check wa 2l A0os|s | SO

3. Contzributor Information

Full Nams, Malling Address & Phone ltcﬁ--u
Onchude cty, statn, & sp) : y N Eatrepracy )/
aq Debere +-Reren Aabreay . [lkkecae

%:‘;bq Chelsee Circle “ z“; - " - _
Dovham N 27707 e""f’hj@( Tlection Cycle Sum to Dute
(119) $93-2)%] - s 200
Prier |3 Accownt Code [ Porm of Payment |L In-Kind Description Dats (mm/ddyyyy) [k Anseunt

) VChed OF/Mlaofs 3OO
_n P . —_— ] - . —emee | — L ———— -

e o —

Total only this Pag

5. Total of ALL. CRO-1210 Pages -
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Contributions from lnd;vldlah rs 1 _3_ hv- =g |

. Oomeiiter

Comm Hee fo Elocd Mile Uood?a.xl u 25T
Contributer Infermation AM  LJ Remove

PR e i s = T

‘ Dena rﬂr’-ﬂaq Um/’L
‘ij Foster Streetd

E 2k foreade
ulf U—“’l s 27“7_0( . e Clal fria

Election Summ te Date

UAc- 1

(4.41) ‘ros =01 5 weChpel S A S

O ChggL . 08/)?/)%-»: ?\go

(= | ' s

= | | $
oy | e =
Tcme TUlef' ™) M’S}M"IDM ‘

40!6 CbenoewChwcbfd A e B
e o Ao e Form ot Fapmeset i ikl oesripucs mew‘o o
a Che_cL ¢S]t 2300, |
= | \ . $ ¥
a | s
3. Contribwtor Informetion Add
Fukt Nome, Malling Addvess & Phoas Y3 : Comments

a : Attornes ¢
Tor LmM,nu- ¥
o | .
- < eo $ 3\ '

Belee f.‘;. '-_-"-r-'- wm mmmh-fdo
0 AC he ok | ge/15a0<t® ASQO
£3-1-- o e e e e e e U PSS
O 1 1T ) :

otal only. this P _ . - 18
m-mmcno-mehp- : =2\ 00
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Disbursements

3 [Amandment O

Pg____l_‘or-___ Yes

. Commitiee Full Name (and Fund if applicable) ID Numnber . .
omadice o Lledd/1fe LbeoQ@rJ 20-2¥IATIG
of Disbursement (Mg . _ . .
Expenses Cmmbwwm Coordinated Party Expenditures
Payes Information - LJ Add L] Remove .
Pull Neme, Malling Address & Phene I Cosrdinsted Committes Neme J4. Comments
uumdq.mu.&tl’)eh '
SC/ 7/1/.5+ Ie. Registersd
po ﬂox ¢ 33 2_§ 2227 Dh;:hll I('.!lp:::ny-
Ol Jo o 2% 2 L) stae L Musicipality: [« Tiection Cyele Sum te Date
(500) 78 <787 s 52,
Accownt Cede  |g. Form of Payment In. Purpo'n RM(-MW__LAMMR -
Dt Accaut Fees,  |o/i/a005|s 22035
$ .
Payes Information ﬂAdd u— Lo
Fall Name, Mailing Addrass & Phans ~ [b. Cosrdinated Commition Name ,'Id.c'cm-uu
m&;.lﬂh..ﬂ’] ' . ’
,;%%Orn;:/, Ai::’(c ~le c'l'";:h: & CW” -
(3:;3)':;‘;{ 602§17 2 ‘ﬂ State __D_ummug- |s. Election Cycle Sum to Date
{ ' ' .
= i |
Account ch!. Form of Payment J. Perpose |L Date (men/ddtyyyy) Pmm
C hece | Em,c Bﬁe:.:, fﬂ'l'ctko} E6/)4/300S | § 6 7B [ '
Choc L Eacboss e L c’ei_l_x,- o7, s
Information £ . ;.dd Rgm?&im 5
Pull Naime, MaSitng Addrew & Phone " [B Ceordinated Committos Nama __ |6. Comments
(melude city, stats, & xip)

F BS Qﬂ‘felfﬂses ~Coatinvecd

(ste t_t‘ood?)

e. Level .
Dflkll BCulr

L1 stme Dw.ﬁﬁmmum

~ e

Acconat Code [y Form of Payment h- Purpose

lllhh(ﬁlﬂnm
{he D imess A 055/0{@5 5 /.50 6 <
Total only this Page ——— - I8 954,39 —
Total of ALL CRO-1310 Pages A B

(This Kne goes in lne 14a of Dotaliod Sxmmary Page CRO-1100 if Opersting Expensan)
(Fhis tive goss in ine 146 of Deteled Summery Pege CRO-1108 {f Contrib s CendidatePolisicel Comm)
7y Page CRO-1100 if Coordinated
NC Stxts Bosed of Blections

Hne in ling 14c of Dosnilad

SAHIY7]




Disbursements | " _L o ,3_ _@m m P
- Committos Pull Nome (sud Fund if spplicable) ‘ ID Number
CommMe to Elect M Wood e, A 202592794
. of Disbursement , a .
Coutributions te Candidetes/Poiitical Commitives Coordinated :
Payss Information ' Add Remove -
Full Noms, Mailing Address & Phone b. Cosrdinsied Commitios Name __ |4. Comments
Gaclude eity, state, & 2ip)
(o r"ol Pﬁ)ﬂno"‘roﬂs ¢, Lavel {
2362 Ol dale Aol Fodort Coumty
éﬁﬁ:&zyﬁ 15035 Stase ] Muncipality: |- Kioction Cycie Sum to Date
00§54 3024 . s 20
Accoust Code [y Form of Fayment Porpess [ Dok (mmiddiyyyy). |- Amguat
Chec ) AS00 B mpey Stcle, s|OXH/200S5 |8 27) ¥S
Check | 500 Yepd Signs |0%0100518196%, 1S
Information Add L Remove T
Fall Name, Mailiog Addreas & Phone "|¥- Cooriinated Comemittor Name |- Comments
(include city, state, & 3ip) : ’ :
lapitol Frometions —Cortinuser . |, —
(See e 22ress alone ) E“—E?ﬁ’*
_ _ - {0 S [} Mumicipality: fo. Klertion Cycle Sum to Date
_ s 4,9
Accouat Code_ 3. Form of Payment P Purpens L Date (meniddlyyyy) ] Amouat
Choel 12000 [op) ShilesOBAZ@OS]® 230.00
. . _ s
 Information “Add__ LY Remove
Tull Naine, Moliing Address & Fhoue Coordineted Commitios Name |4 Commente
QOueluds city, stais, & xip)
Poa st

- HCPJ"-"S ‘F/r(?‘(:( 4

86 W, :.?mﬁm Stree

D-vhamt ;AL 27770 | :

(A1) S6© OFO0 s 22 SO
Checl- - Bk for eleke;  lozmzpnc|® 12250

Tonloay GBFae R

Total of ALL CRO-1310 Pages -

(This Bne gous In Bne 14s of Detolied Sxmmuy Poge CRO-1100 {f Opuraiing Expowses)

(This Mins goet Ju hmcwmmAmerwn Candidaten’Polliical Comm)

e s B 14c of Detalied ¢ CRO-I1

447




Disbursements

Pg 3_ _-f —<

.Anudmt

3 Yes

Q_No

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

0269257 F

&EMMATCC T d ” o 6y
3. Type of Disbursement Please use sEpON I A5 Dighyrsemen , } ]
[ Openting Expenses L] CthmmCmdMohncllComnuM L] Coordinated Party Expenditures
. Payes Information ) n_Add ﬂ Remove .
Full Name, Mailing Address & Phone [b. Coordinated Committes Name  |d. Comments
{Include city, state, & 3ip) '
¢ Pt = Ple
DJ"“F (;)/;“h H( O’?l’/ﬁ s O‘f’ CK ¢. Level Registered (Specify)
P B 1? Federal L] Coumy:
O 9 3 st 3 Municipality: [e. Klection Cycle Sum to Date
Don.m NC 27702 - - .
(3 — () Qw 1@

, Acteunt Code g. Form of Payment b, Pn.rpue

L Date (mmiddiyyyy) | Amount

Lhe L Ba.nq ue+ M _|O5/;$/Joo3’ $ )OO OO
Cbeoik Bufoe~}- Table 0spws |SHD. QO
Payse Information U_Add n Remove R )
Full Nams, Malling Address & Phone |b. Coordinated Committes Name _Ta. Comments
Belndnzﬁy. shg. & :I;:’ Q O P T
ian (O [e.Tovel lhﬂltmd(siudm
Pfh’:l\w g’ %’J—F.‘?__ E :;d:d E mmr Je. Election Cycle Sum to Data
Qr‘i - ZO-'I $ GSO() _
f. Account Code  |g. an of hylnut Ih. Purposs |i. Date (-nldd!my) . Atmount

heck | Nesle Heraoh

/'.5/*005“

$65.00_

e Information gi\dd 3 Remove

Full Name, Malling Adidress & Phone b. Cosrdinnted Commities Name

d. Commmmts

(=clude city, stats, & zip)

We.tsoq © ﬁk-&

FO PBox SIS |77
Pwkam, UC 2771077

Je: Laval red (Specily) .
L Fedenal B Couaty:
) st L] Muaicipality: [o. Election Cycle Sum ts Date

%7 — 1) $ ¢Oc!¢ SQ
Accoust Code g Form of Payment | Ih. Porpose i. Date (mm/dd/yyyy) Amount .-
| );écl_ S /mDSMBS\Q/quvs C&/22/2005)s 709.50

Total only thisPage —————

5. Total of ALL CRO-1310 Pages

manupukmmvnmmmcm-zmrmw
mmmhmuaqrms-uuymcm-nnvc.m:-c-mmmc--)
iy Une in ling 14c of Datalled Summa CIO-H” Coordinated Party E




